Department of Public Health and Soclal Services

Division of Environmentai Health
Food Establishment Inspection Report

Page [ of _&__

INSPECTION] RGN] TYPE|GRADE INSPECTION DATE _

Eegular v Qq_ ALTH CRAZE

|Fotow-up

[Complaine |/ BN cey, LLC.

[investigation Q/ LOCATION (Address)

[oter I F0 _ ¥ A6 CHLN AN ANTOAID , TRMUNING

T ESTABLISHMENT TYPE AREA TELEPHONE |No. of Risk Factar/intervention Viofations | RISK CATEGORY |
»DRII\’K STAND [77] H>-8210 INo. of Repeat Risk Factor/Intervention Violations

FOODBORNE

ILLNESS RISK FACTORS AND PUB

HEALTH INTERVEITJ%_SNg

Circle designaled compliance {IN, OUT, NO, NJA} for each numbered ltem.  Mark "X in appropriate box for COS andior R,

= |n compliance OUT = Not in compliance N/O = Not cbserved NJ/A = Not agplicable  COS = Carrectad on-sile during inspection R = Rapeat violation PTS = Demerit points
mpliance Status _ ompliance Status
Suparvision Potentially Hazardous Food (TGS Food)
N Person in charge present, demonsirates 6 16 [IN ouT N/O|Proper cooking time and temperatures 6
, and performs duties 17 [IN_OUT (A} NO[Proper reheating procadures for hol holding 6 |
\ployes Health 18 [IN ouT N/O|Proper cooling time and temperatures 6
Management awareness; policy present ] 19 {IN OUT A} NCIProper hot holding temperaturss 8
Proper use of reporting, restriction & exclusion B 20 IN OUT WA}  |Proper cold holding temperatures 8
Practices 21 |IN_OUT (WA] NO|Proper date marking and disposiion 6
Propet eating, tasting, drinking, betelnut, or —
iN @ NA WO I' b e Consumer Advisory
5 flNy oUT N NO |Nodtschlmufmmeyesnosaandmouth . .
m Contaminatio n by Hands 22 In our @ ﬁ::nsume; o:df\g::? provided for raw or 8
6 [[N)ouT NA NO |Hands clean and properly washed [ i
7 0% 0uT N no |2 Bare hand contact with ready-to-eat foods or 8 Imlg&scapﬁbla ﬁo_pu!aﬁons
_ approved altermnate method propery followed 23 |l out Pasteurized foods used; prohibited foods not 6
8 | @ Adequate handwashing faciliies supplied & i 6 @ cffered
accessible - Chemical
Approved Source .
9 HIN jour . Food obtained from approved source 6 24 I OUT@ Food additives: approved and properly used 6
10 [iN ouT A NO [Food received al proper temperature 6_| 25 i Toxic substances properdy identified, stored, &
11 (N} out {Food in good condition, safe, and unadulierated 6 _ Jused =
12 I our @ o IRaquurad records avaiiable: shellslock tags, 3 Conformance with Approved Procadures
parasile destruction 26 In om@ Compliance wilh variance, specialized 8
Protection from Contamination process, and HACCP plan
Jim Separatad and proieched - g Risk factors are improper practices or procedures identified as the most
‘r’:::::’: ‘“'f“::z:‘a::"p;:;ﬁ? prevalent contributing factors of foodbome iliness o injury. Public Health
15 v m:'dbmo‘," 'n od and un'ﬂ fe food 6 intsrventions are control measures to prevent foodbome iliness or injury.
Good Rntull Practices are preventative measures to control the introduction of pathogens chernmls and physical obiecta IMo foods.
"X" in box: I r co! =] =
[Comphance Status _ ompliance Status _ _
= Safe Food and Water Proper Use of Utensils
27 Pasteurizad eggs used whare required 40 In-use utensils: properly stored 1
28 Water and Ice from approved source 2 41 mﬂ;‘ R e DS 1
29 Variance obtained for specialized processing methods 1 42 Single-use/single-service articles: properly stored, used 1
Food Temperatire Contro) 43 [Gloves used property 1
30 Proper cooling methods used; adequate equipment far 1 Utensils, Equipment and Vending
temperature control a4 Food and nenfood-contact surfaces cleanable, property 1
31 Plant food properly cooked for hot holding 1 designed, constructed, and used
12 T e SR 1 45 Warewashing faciltes. Instaled, mantained, Usod, 1esl 1
33 Thermometer provided and accurate 1 46 Norfood-contact surfaces clean 1
[ Food Identification Physical Facilities
34 [Focd propedy labeled; original container | | 1 47 |Hot & coid water svailable, adequals pressure 2
Prevention of Food Contamination 48 [Plumbing installed; proper backflow devices 2
35 |insects, rodents, and animals not pressnt 2 48 {Sewage and wastewater properly disposed 2
36 S;p"::;“'"’""" R e T T T P R R XS 1| |so0 Toilet facifities: properly constructed, supplied, & cleaned 2
ar lPersonal cleanliness 1 5 Garbage/refuse properly dispased; faciilties maintained 2
38 tWiping cloths: properly used and stored 1 52 Physical facilities installed, maintained, and clean 1
38 Washing fruits end vegstables 1 53 Adequate ventilation and lighting; designated areas use 1
I have read and understand the above violation(s), and Documents and Placards
| am aware of the corrective measures that shall be taken. [ ><]Sanitary Permit, Health Certificates validandposted | | | 2
ke Data:
Noshiwetos  Ged Li“-“n- 10 /2] /7

Rev: 08.27.15

Whits: DPHSS/DEH

Yellow: Food Establishment

Follow-up(Clr'd""L): (E) NO fjﬁﬁ_-



f)epartment of Public Heaith and Soclal Services
Division of Environmental Health

Food Establishment Inspection Report Page & of ;[
{ESTABLISHMENT NAME ILOCATION {Address)
HEALTH CRAZE #32p HALAN AN ANTONID, TAMUNING
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
o 02 1 201% [F000074% ey, LLC.
TEMPERATURE OBSERVATIONS
ltem/Location Temperalure (° F} ltemiLocation Temperature (° F)
TEM NO, OBSERVATIONS AND CORRECTIVE ACTIONS CORNECT

Violations cited in this report must be corrected within the time frames indicated, or as stated In Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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1 IND emAUMEE oW Poucy (N PIAGE. 10'/14,/;?
PATYEE (eAaH Poucy SR BE N PACE P ENSURE TAMNING

BN PrafeR. mmsnzngéﬂ_sﬂmwp_mwym .

| 4 lewfyeE FIVNO cliening Gum_wilLE WORKING. lofetrz
ERNNG Wik WORKING sty BE PlothbrTp T FREVENT Canih - :
MUNATIEN g For0 JORINK -

g [Ny IoT WATER PRAVIOEY
HEYIER WAT TUANED -
i RUMAINGE WATER ST BE PRVIDED 0 FARCHITATE Profex

i oday, the e d ch s & CO led the date specifie the Uepartme: atlure to comply may resuit in
immediate auspcnslon of the Saniury Parmlt or duvmnrada ll mklng to appeal tha mult o! any notice or Impectlon findings, a written request for hearing must be
submiited to the Director within the period of ima established in the notice for corrections.

Person In Charga (T\ntandswq 03\/‘ . Mo.\—-o w% | !‘ : H E Data: ,Q o ﬁ_

Demn-pecmr(mnt-nusign) ) | i AALAD , Bt T %_L

Rev: 08.27.18 White: DPHSS/DEH  Yeliow:®50d Eatablishment "ol




Department of Pubiic Heaith and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page 3 of g
JESTABLISHMENT NAME LOCATION (Address)
Hem CRAZE _ 22 alium o Anoal) |, TIMIVDING
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
D 02 ;207 1300007¢4Y cof LLC.
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS Sonprc

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.
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E)epartment of Public Heaith and Social Services
Division of Environmentai Heaith

Food Establishment Inspection Report Page i of ‘-Tk

ESTABLISHMENT NAME LOCATION {Address)
HEALTH- CAAZE 220 CHALAN Shl AtoNio |, TAMIVMING
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
0 02—, M+ fa'OODOW ccy , UG-
TEMPERATURE OBSERVATIONS
Item/Location Temperature {° F) ltem/Location Temperature (" F)
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e,

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

§4415 of the Health Certificate Regulations states, "...every eating and drinking establishment and food establishment...shall

have a designated manager or supervisor who shall be certified under the provisions of these rules and regulations...(and) is a

requireament in addition to, and not in lieu of, a Health Certificate.”

10 GCA Ch. 21 Section 21109(a) (Suspension and Revocation of Permit} states, "A permit may be suspended by the Direclor

pursuant to §21107(2){d} or upon the violation by the holder or by a person in his employ or under his supervision or control

of any of the provisions of this Part.

10 GCA Ch. 21 Section 21109(b) states, "Suspension of a permit may be imposed withoul prior hearing in the discretion of the

Director by giving written notice thereof to the holder, in which case, the holder shall have five (5) days within which to request a

hearing. Suspension without prior hearing may be imposed for such time until the violation is corrected; or may be imposed as a

penalty for repeated violations, in which case, it shall not exceed five (5) days; or may be imposed pending a hearing under

Subsections (c) or (d) of this Section. When a hearing is requested following a suspension without prior hearing, it shall be

discretionary with the Direclor as to whether the suspension shall be continued pending the hearing.” Hearings shall be conducted

according to the Administrative Adjudication Law.

An establishment without a manager with a valid certificale of Management Certification shall result in the suspension of its permit.

This is a written notice that your permit is hereby suspended.

PIC vOLUNPAIRISY Centes bfeailoN DAL & malAcets CERMTICATION 1< Acaulle

DILCUSEN TINS INSFECTION eV Wl it OWNBR | CECILLE YOSHIMOTT

ased on the inspection today, the items listed above identity violations which shall be corrected by the date specttied by the Department. Faifure to comply may result in
further regulatory actions. Hf seeking to appeal the result of this inspection, a written request for hearing must be submitted to the Director before the indicated correction
date,
Person in Charge (Print and Sign)
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DEH Inspector (Print and Sign) Lélwl MWMM , Bffﬂ_l’ 'T, Date: 'D[‘d}/f?
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GOVERNMENT OF GLIAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

=1

EDDIE BAZA CALVO JAMES W. GILLAN
GOVERMOR DIRECTOR
RAY TENORIO LEO G. CASIL
LIEUTEMANT GOVERMOR DEPUTY DIRECTOR

Due_JD / 0 J./ 2014

M of Establishmens
s acresult of this inspection your establishiment received a

L] LETTER OF WARNING

(Demerit/Grade Points)

Oace you have cortected all viobutions cited on sour establishimeat’s inspection report. vou must prowade us

writen reguest for re-inspection to melide a deseription of the corrective measures that you hase implemented
Al v do not receive dowritten re-inspection request rom you, we will conduct a follow-up mspection atier 1en

10} calemibar days trom the ofticrl receipt of this notice to ensure tat corrective measures by e been taken,

Failure to conect vialanons may resuft in the closure of your establishmen pursuant 1o section 21100h) of
I0GCA, Chapter 21,

M\'O'I‘ICI-‘. OF CLOSURE 37'/ C

(Demerit/Grade Points)

Once you have corrected all violations cited on sour establishment’s inspection report, you must provide us a
written request for resinspection to include a deseription of the comrective measures that sou have implemented
Unlike an establishment who has reecived a letter of waming, an establishment shall remain closed unless o
written request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b), suspension without prior hearing
may be imposed until the violation s comected.  You may also request a hearing o the Division of
Environmental Health within five (5) calendar days of the date of this notice.  When a hearing is requested
following a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suapension shall be continued pending the hearing,

We look forward to working closely with you as partners in promoting health and sanitary practices on Guam. [t vou need further
assistance, you can reach us at 733-7221 or (fax) 734-3356. SiYu'us Ma'ase

o oy doqel

Director

L. NAvALD P V&XT}%\

Received By:
Name of EPHO Establishment Representative

123 CHALAN KARETA, MANGILAD, GUAM 96913-6304
wavw dphss.guam.gov * Ph 1.671 735 7102 « Fax 1.671.473 5330



